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NSSC Accounts Payable
Form for Center submittal of FI invoice approval & accounting classification.
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Finance (FI) Invoice Approval & Input Sheet
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Send Completed Form via E-mail to NSSC-AccountsPayable@nasa.gov or Fax Completed Form to 869-209-5415
Urgent - This Payment Must be Processed ImmediatelySend Form by E-mail or Fax Completed Form to 866-209-5415
13. Accounting Classification:
14. G / L Account Number:
13. G /L Account Number
15. Cost Center:
15. Cost Center
16. Function Code:
15. Function Code
17. WBS:
16. WBS
18. Fund:
17. Fund
19. Fund Center:
18. Fund Center
20. Earmark (If applicable):
19. Earmark ( If applicable )
"I hereby certify and approve the attached invoice for payment by the NSSC from the Resources Funds provided above."
Approval signature must not be employee name above.
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